L8

FILED

' 2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # M25515 04-11-2006 90104 036 150.00
1. Entity Name
EDP SUPPLY SOUTH INC.
Principal Place of Business Mailing Address \Q U U ‘ 0 'l' 6 :’
641 NE 33RD STREET 647 NE 33RD STREET
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
P R IRAPRRER PN ECUARRALIN
Suite, Apt. #, atc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-2651160 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g'giﬁf:;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, DAVID
1186 N.E. 37TH STREET Street Address (P.O. Box Number is Not Acceptable)
PCOMPANO BEACH, FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and tlle if applicable. (NOTE: Ragistared Agant signatus required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D) Added to Fees

. r
10. g QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE P {1 Detete TIME [ Change [ Addition
NAME STEVENS, DAVID NAME
STREET ADDRESS | 524 NE 2ZND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
TIRE [ pelete TTLE o [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
SHY-ST-2R i CITY-5T-21p
ME O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O Detete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ChY-51-21P
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CTY-81-21P

12. 1 hereby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment an addresé, with all other like empowered.,
470l 959-782-07(3

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




